FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000001448

1. Entity Name

PENTECOSTAL CHURCH OF GOD IN CHRIST, INC. OF PEN

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90070 027 ****6] .25

Mailing Address

212 SOUTH “N* STREET
PENSACOLA FL 32501

Principal Place of Business

212 SOUTH *N* STREET
PENSACOLA FL 32501

UL RE R

T

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0016934

CR2E037 (10/00)

City & State City & State 4, FEI Number Applied For
59'2358294 Not Applicable
Zip Country o Zip Country 5. Certificate of Status Desired | ?g‘gg]:}f: ci’tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= D 5 —— N BTG T o e T an — : . — S
YOUNG. JOHN D SR Street Address {(P.O. Box Number is Not Acceptable)
212 SOUTH *N" STREET
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
‘ I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to f
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE P O Detete TILE [ Change [ Addition
NAME YOUNG, JOHN D SR NAME
STREETADDRESS { 83468 SUNNY LANE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP
TITLE T 1 Delete TITLE [J Change [C] Additien
NAME WILLIAMS, ROBERT LEE . NAME
streeT ADDRESS | 2504 NORTH I° STREET .. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-ZIP
S =R X - S — - = —remm==" ] Defete “TIME 0 - N JcChange [ Addition
NAME MILLER, KATHERINE NAME
sTREET ADCRESS | 1629 LEPLEY ROAD STREET ADDRESS
CITY-ST-2iF PENSACOLA FL 32534 CITY-ST-ZIP
TITLE c O3 Delete e [ Change [ Addition
NAME DUKES, DONALD NAME
streeT a00ResS | 1916 NICOLE STREET STREET ADDRESS
CITY-ST-2iP PENSAGCOLA FL 32507 ) CITY-ST-2IP
TITLE D [ pelete TITLE O charge  [TAcdition
NAME JONES, JAMES NAME
streeT anoress | 8253 EL DORADO DR STREET ADDRESS
CITY-S¥-ZIP PENSACOLA FL 32505 CITY- 8T-ZiP
TITLE D 1 Detete TITLE [ Change [T Addition
NAME BROWN, CLAUDIA NAME
STREET AD0RESS | 3190 NORTH 10TH AVENUE STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32503 CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this repart as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with,an address, with all gther like empowered.

SIGNATURE: / CAZ ODQJHMWH%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y5o 3% 7324

Daytime Phone #




